The Edinburgh Medical Group Research Project is unique in Britain. Part ofitsfunction is to experiment with teaching medical ethics both inside and outside of the Medical School. The papers whichfollow have been written by two full-time reseach fellows working with the Project and two of the professional advisers, one nursing and one medical. Together they give a picture of the wide scope of exerimental teaching taking place in Edinburgh and present some preliminary results from these experiments.
Experimental curriculum-related teaching of medical ethics
Traditionally the main formal provision for medical ethics teaching in the Edinburgh Medical School is in six hours of lectures and discussions in the Forensic Medicine course, and in a number of informal seminars in the Department of Therapeutics. However, in the past two years this teaching has been supplemented by a number of attempts to integrate the teaching of medical ethics into ordinary academic and clinical teaching within the the Medical School. These innovative experiments have been associated with the setting up of the Edinburgh Medical Group Research Project in Medical Ethics and Education.
Part of the EMG Research Project's remit was to explore the feasibility of integrated and multidisciplinary teaching of medical ethics. Obviously the two full-time research fellows and the part-time medical and nursing advisers had no authority to implement immediately these proposals. Authority had to be sought and co-operation elicited from Heads of Deparments in the Medical School. To assist in this task an inter-disciplinary, staff/student advisory committee was set up. This committee, under the chairmanship of the Professor of Forensic Medicine, undertook preliminary surveys ofattitudes of staff and students in the Medical School to the teaching of medical ethics; and it became obvious that there was overwhelming support for the following views: i) That insufficient time is devoted to the examination of social, moral and legal issues raised by the practice of medicine; 2) That so far as possible medical ethics teaching should be integrated into ordinary academic and clinical teaching (i.e. that opportunity should be given for the discussion of the issues as and when they arise); 3) That didactic teaching of the subject has limited value and that more emphasis should be placed on experientially-based and participatory leaming; 4) That so far as possible opportunities should be created for multi-disciplinary and inter-professional discussion of the issues and dilemmas in medical ethics.
The first major opportunity to attempt some innovative teaching along these lines came with the setting up, at the behest of the Medical Faculty, in Participation in the General Practice course involved one of the research fellows sitting in the tutorials for the whole term and then being invited to contribute a paper at the final tutorial for each term. The involvement with final phase students in Therapeutics and Geriatric Medicine took the form of intimate multi-disciplinary case-conferences which encouraged the frank discussion of many anxiety-producing personal dilemmas. These issues mainly concerned the communication of prognoses, the change of r6gime in terminal care from a therapeutic to palliative approach, and problems of intervention with elderly patients, particularly the patient with psycho-geriatric problems. One of the research fellows was also asked to participate in special seminars on compulsory hospitalisation and treatment of mental patients in the post-graduate programme in Psychiatry.
All these 'experiments' (which will be reported more fully in due course) have been undertaken and repeated on a trial-and-error basis. The enthusiasm of staff and students has encouraged discussion in the Medical School of how these experiments might be continued in the future. The long-term future of the programme is uncertain, but so long as the EMG Research Project on Medical Ethics and Education continues the research staff will continue to participate in and help to arrange and co-ordinate these new teaching activities. Ethics. The intention was to find out from nurse teachers what provisions they consider they make to encourage nursing students to exane moral dilemmas of contemporary health care; and also to discover the views of practising nurses on the question of how nursing students learn about medical ethics.
To this end a small-scale investigation was carried out. Firstly, nurse teachers on four general nurse training programmes in Edinburgh (two 3-year programmes, one 4k-year degree/nursing programme and one college-based 3-year diploma course) were invited to complete a questionnaire form and twenty-one returns were made. Secondly, throughout one local large general hospital, copies of another questionnaire were distributed to trained and trainee nurses; a total of forty-six completed forms was received (about two thirds of the number distributed).
In describing how they consider their students learn about medical ethics, and learn to cope with moral dilemmas in practice, the teachers identified a wide variety of influences. These ranged from discussion with peers and teachers to the mass media ... and from reading to the example ofnurses in wards. The provisions made by the teachers themselves varied amongst the four taining programmes. One relies mainly on discussion groups while another also involves sessions with the hospital aplain, reading and reference to the ICN Code of Ethics; the third programme uses role play, films and TV entensively and the fourth stresses the importance of leaning opportunities at various stages of taining and in relation to all nursing topics taught. The diploma and degree programmes encourage teachers to undertake clinical supervision of students in addition to theoretical teaching and these groups of teachers see this as an important opportunity to discuss moral dilemmas as they are encountered by students in clinical settings.
In Two limited local surveys have been carried out on the teaching and learning of medical ethics in Edinburgh. They are presented not so much to elucidate the matter as to demonstrate the difficulty of its being investigated. The two studies are in a sense complementary, the first being of teachers, represented by their heads of departments, the second being of pre-registration housemen, the vast majority of whom were local graduates and therefore the products of education provided by the former.
Thirty-one of thirty-nine heads of departments answered a preliminary questionnaire. Two thirds of the respondents stated that there was no formal provision for the teaching of medical ethics, but that informal discussion of moral dilemmas took place with undergraduates on a case-related basis as opportunities arose in the course of practical teaching. A similar proportion considered that students acquired education in moral attitudes through education in their subject within their departments. Content of ethical education was determined by specialist interest, and the majority favoured as method the informal, case-related approach alluded to above.
Forty-five of seventy-seven housemen surveyed responded. They were asked in what areas of practice they experienced social, ethical or communication difficulties and how well they had been prepared to deal with them. Problems concerning death, dying, and bereavement figured prominently. Preparation for dealing with them was felt to be inadequate. Views on how this might be remedied were invited. On the whole self-teaching and experience ranked highest, and many respondents felt that nothing in their undergraduate education assisted them with problems encountered in the first year of practice. There was general scepticism about formal thing.
Teachers evidently feel that they are passing on attitudes and values. Students, it appears, feel that they pick them up for themselves. Perhaps both are right. The Edinburgh curriculum is characterised by long exposure of students in small groups to individual teaching clinicians, both senior and junior. During the summer term and the following autumn, a series of evening seminars on 'Health, Poverty and Scarce Resources', and a residential conference on 'The Ethics of Resource Allocation' discussed the theme of the second working group. In the spring term of the second year (I976-i977) a large two-day conference was organised in association with the Society for the Study of Medical Ethics: this conference, on 'Human Birth', was designed to open up local discussion of the issues to be studied by the fourth working group. In the autumn term of the third year (I977-78) two further residential conferences were held. One, on 'Moral Dilemmas in Psychiatry', along with a series of lunch-time seminars on 'The Meaning of Madness' was planned as a pilot for the third working group. The other, on 'Learning to Communicate', which was preceded by a series of evening case conferences on 'Communication in Health Care', was concerned with issues of common interest to all of the working groups. Overall, these events involved a considerable number of students from all of the relevant disciplines, ranging from over a hundred at the largest non-residential conference to an average of thirty at residential events and of twelve at small group discussions. The number of teachers and practitioners involved as lecturers and leaders was also large, many different specialities and disciplines being represented. From the working groups' point of view these events were particularly helpful: the proceedings were reported to them and many of the questions raised by the students were later examined by the working groups in greater detail. From the students' point of view, elicited by requests for written comments, these events were considered, with few exceptions, to be helpful learning experiences. The most helpful, in the students' view, were the residential conferences, which are able to achieve a great deal in a short time: case-conference discussions of moral and inter-professional questions were also judged helpful, particularly those in which role-play was used.
The Research Project responsible for the activities described in this and previous sections was funded by the Leverhulme Trust and the Nuffield Provincial Hospitals Trust: and it is based in the University of Edinburgh, the Deans of the Faculties of Medicine and Divinity and the Director of the Nursing Studies Research Unit acting as Grant Holders. The initiative for the project however came from the Edinburgh Medical Group, which along with the University is responsible for its conduct through the Project Steering Committee on which the student officers of EMG serve. Student initiative and involvement thus play an important part in the project, and without the existence of EMG's continuing student constitutency, it is difficult to see how a programme of the kind described here could have been set up so easily and carried out so successfully. All the activities described, it should be added, were arranged in addition to the annual series of lectures, symposia, and discussions arranged by the EMG students and senior advisers.
At this stage in the project any conclusions must be provisional. But support and enthusiasm for these curriculum-related and extra-curricular activities suggests that they met a widely felt need for study and discussion of medical ethics topics in the medical school context. A similar conclusion also seems to be emerging from the project's involvement with nursing education. For theoretical and practical reasons alike, such study should be multi-disciplinary and dialectical (i.e. allowing for the exchange and discussion of different points of view) and its content should be related to concrete cases and clinical experience. In practice this suggests a multiple strategy approach to medical ethics teaching and learning, including both curriculum-related and extra-curricular activities, with some room for consideration of ethical, legal and other theories as a framework for the substantial debate about cases and examples. The conclusion forced on the EMG research staff by their experience during the past three years is that such a multiple strategy approach will probably be needed in the foreseeable future, just as it has proved necessary during the period of the teaching experiments.
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